
             
     
                                          

 EME

Param

KBEMS staff may issue a temporary 
 
_____1.     Submits a completed “Ap
_____2.     Is at least eighteen (18) ye

• Provide copy of dr
_____3.     Understands, reads, speak
                  performance level equal to
                  verified by testing as nece

• Proof may be in th
will require testing

_____4.     Provides proof of being cu
                  territory of the United Sta

• Provide copy of cu
• If not NREMT-P, m

_____5.     Presents written evidence 
                  KRS 311A.110; 
_____6.     Presents written evidence 
                  by 202KAR:401 Section 2
_____7.     Pays the fee of eighty-five
_____8.     Provides the board with a 
                  of residency of the past 5 
                  http://kbems.ky.gov/param
_____9.     Is not an individual who h
                  felony offense, or has com
_____10.   Has not been disciplined b
                  field of health care denied
                  entity in Kentucky or othe
 
A temporary certificate may be iss
and shall not be reissued or renew
 
Must receive training in Determina
7:401 Section 2 http://www.lrc
 
At the end of 6 months, Tempora
Reciprocity application, submit ite

KBEMS 08/04                                               
                                                               
      

KENTUCKY BOARD OF 
RGENCY MEDICAL SERVICES 

COMMONWEALTH OF KENTUCKY 
2545 LAWRENCEBURG ROAD 

FRANKFORT, KENTUCKY 40601 
PHONE: 502-564-8963 

FAX: 502-564-4687 
edic Temporary Certificate 
Checklist 

 
certificate to an individual who: 

plication for Temporary Certificate”; 
ars of age 
ivers license or birth certificate. 
s, and writes the English language with a comprehension and  
 at least the 9th grade of education, otherwise know as Level 4,  
ssary 
e form of H.S. Diploma or GED; if diploma or GED not attained, 
. 
rrently certified or licensed as a paramedic in another state or  

tes or is currently registered by the NREMT as a paramedic; 
rrent paramedic license i.d. card or NREMT-P card 
ust attain NREMT-P status within 6 months 

of completion of current HIV/AIDS training required by  

of completion of current training in CPR as required 
; 
 ($85) dollars; $10 application fee, $75 Temp. fee 
copy of a statewide criminal background check from their state  
years.  (See our website for more information  
edic/reciprocity.htm ) 

as been convicted of, entered a guilty plea or Alford plea to a  
pleted a diversion program for a felony offense; 
y or has action pending against or had a certificate license in the  
, limited, suspended, or probated by a certifying or licensing  
r state or territory under the jurisdiction of the United States. 

ued for a period, which shall not exceed six (6) months 
ed. 

tion of Death within 6 months as required by 202 KAR 
.state.ky.us/kar/202/007/401.htm  

y Paramedic must thenr  apply for Reciprocity, fill out a
ms from Reciprocity Checklist and pay associated fee. 

 

 
              “An Equal Opportunity Employer M/F/H 

http://kbems.ky.gov/paramedic/reciprocity.htm
http://www.lrc.state.ky.us/kar/202/007/401.htm

